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ORIGINAL COMMUNICATIONS. 


CHLORAL HYDRATE. 
BY A. W. BIXBY, M. D. 


THIs drug was introduced to the medical profession as.a 
medicinal remedy, about twenty-four years ago. It may be 
named, in the usual classification style, as hypnotic, hypnes- 
thetic refrigerant and narcotic. But as this gives us no 
indications or conditions for its use, we must analyze its 
action. 

The full medicinal dose for the adult is grs. Xx, and may 
be repeated every thirty,minutes; for a child one grain for 
each year of age. It should be largely diluted in taking. 
It acts rapidly, and the dose should be repeated every thirty 

to sixty minutes if necessary to obtain the desired effects. 
Chloral in over doses paralyzes the. brain, the spinal cord, 
and the heart. Hence, it should be used with care, and 
should never be administered in cases having a weakened 
heart. If taken in a single fatal dose anzemia of the brain 
is produced; but if taken in several doses that finally prove 
fatal, hyperzemia is produced. Like most other drugs, its 


power of doing harm is proportional with its power of doing 
good. 
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Hypnotic.—Chloral probably has no equal as a hypnotic. 
Sleep follows its use in a few minutes, preceded by no excite- 
ment of any kind. The sleep produced is remarkably 
natural, and usually continues for several hours. After this 
induced sleep the mind is clear and the body feels refreshed. 
Chloral acts upon the vaso motor nerves, evidently produc- 
ing arterial contraction, especially of cerebral arteries. 
Doubtless to this action its hypnotic as dap are largely 


due. 


Hypneesthetic.—When chloral is taken in doses somewhat 
short of hypnotism, simply hypnesthesia is produced. In 
this state sensibility is more or less dulled, and a dreamy feel- 
ing akin to subdued ecstacy takes possession of the intellect 
that is not unpleasant, and which often merges into a capti- 
vating fascination. The sufferings and pains of disease are 
banished; the troubles and vexations of life are forgotten; 
the idols of wealth and friendship that have been shattered 
and shivered to atoms by financial reverse are now un- 
mourned; and the dreamy devotee of chloral revels in the 
realms of earthly beatitude. On account of this effect of 
this drug, it is often resorted to by those who have met with 
reverses, misfortune, disease,:and the consequent pain and 
suffering. However blissful its temporary effects, yet its 
habitual use is detrimental—as much so, prcbably, as opium. 
While its primary effects are soothing and sedative to the 
nervous system. its secondary effects are the opposite. - 

_ Refrigerant.—It lowers the normal temperature in full 
doses. Hence we class it as a refrigerant, and consider it 
an excellent remedy in febrile diseases when not contraindi- 
cated. Given in medium-sized doses, it proves a valuable 
agent in irritative fevers, especially. In typhoid fever and 
jn typho-malarial fever, with the brain symptoms prominent, 
the patient being restless, delirious, and sleepless, chloral is a 
blessed boon to patient and friends. The patient is made 
comfortable and friends relieved of such incessant care and 
anxiety. Il order it thus:— Ng 

BR Chloral Hydrate, 39 ii). 
Elix. Arom. 3ij. 
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M. Sig. Teaspoonful every hour till ae ‘Then as often 
as required. | 

Narcotic—While this agent is a narcotic of considerable 
power, it will not relieve pain of all kinds. It relieves pain 
resulting from irritation, determination, and inflammation. 
The throbbing pain that arises from arterial pulsation, in 
such conditions, is the pain it especially relieves. 

_ Chloral hydrate is very efficient in the treatment of delir- 

ium tremens, during the stage of excitement. Also in puer- 

peral mania in the same stage. In both of these maladies it 

is required in maximum doses. : 
In puerperal eclampsia, it is one of our most positive 

remedies. If patient cannot take it per orum it should be 

administered per rectum, in thirty or forty grain doses, ~ 

Chlor. Hyd. 3 

In congestion of the brain and spinal cord it is useful. 

In cholera infantum with prominent cerebral symptoms, 
marked restlessness and irritation of stomach being present, 
chloral is a valuable remedy. In this disease it should be 
given in minimum doses. Toa child a year old one-fourth 
to one-half grain doses are sufficient. Thus:— 

Chloral Hyd., er. x. 

Elix. Arom., 
M. Sig. Teaspoonful every hour till quiet. Then every 
three hours. 

Chloral relieves the terrors with which some children are 
troubled. For this condition it should be given in full doses. 

In conjunctivitis, it is useful in five-grain doses. Also as 
a lotion to the eyes, a 5 % solution being used. 

It is useful in the treatment of hysteria in twenty-grain 
doses. 

It relieves morning sickness and vomiting, occurring 
during gestation, administéred per rectum, or by mouth, in 
twenty-grain doses. 

It relieves vomiting caused by biliary calculi. 

In five-grain doses it relieves nettle-rash. —" 


en vulva and prurilis pudluda, is relieved by the use 
of a 5 % lotion of the chloral. 
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_ It will cure dandruff The 5 4 solution should be applied 
to scalp once a day, and rubbed in thorou ghly, the hair being 
saturated. This will soon correct the diseased scalp, the 
dandruff will disappear, and the hair will stop falling out, 
I ordered it in one case where baldness of the crown 0 
head had existed for several years. The baldness was cause 
by the disease, but the hair follicles were not destroyed. 
The dandruff was not only cured, but the old gentleman 
also had a fine head of hair in a few months. 

It is useful in the treatment of any skin disease, where 
severe itching is an element, a 5 % solution should be applied 
to the affected part. I make the solution for external or 
topical use thus :— | 

K Chloral Hyd., 3ss. 
Aquze 3vilj. 

M. Sig. Apply. 

It is one of the most grateful and efficient remedies in the 
treatment of gonorrhea in the materia medica. I prescribe 


it as follows:— 
Chloral Hyd. 


Aque dist., 3viij. 

M. Sig. Inject several times a day. It will cause consid- 
erable smarting for a few seconds after it is injected, but 
this is soon followed by complete cessation of pain. The 
irritation and hypersthesia of the urethra are conquered 


from the outset. I have been quite successful using it alone 


in this disease, but in some cases would combine other agents 


with it. It acts upon the mucous membrane of the urethra 
as a local narcotic, hypnesthetic, and astringent; and I believe 
it also destroys the specific poison upon wha the urethritis 
depends. | 

Tetanus calls for its administration. 

It may be noticed that in all the above diseases, so called, 
it is the abnormal condition that chloral opposes. Hence, 
whenever this condition recurs in a disease, we may admin- 
ister this drug, and rationally anticipate a favorable result, 
irrespective of the nosological classification of the disease 


in its entirety. 


; 
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_ With chloral and bromide of potassium at command, the 
physician rarely need call into requisition opium as a mere 
pain reliever, as is often done; and thus avoiding the exten- 
sive use of opium and its salts, can prevent the lamentable 
evils of said drug. Chloral does not arrest secernment as do 
Opiates, and its use in temporary sickness does no harm. 
This can not be said of opium as it is ordinarily used. 
Oakland, Cal. 


RUPTURE OF THE PERINAUM. 
BY A COUNTRY PRACTITIONER. 


My excuse for writing this article is, that there are many 
young practitioners who are forced to attempt measures of 
relief for recent injuries, the result of child-birth, for which 
is required the highest grade of surgical skill. They are 
not usually aware of the fact that such skill is required 
until repeated failures have made them wise. 

If, from what I narrate, any country doctor should avoid 
making the ass of himself that I did, I shall be amply re- 
warded. I shall, without, impropriety, I think, narrate some 
of my experiences, illustrative of what I know, or, rather, 
what I did not know, about lacerated perinei. It would be 
quite improbable that I should make this subject instruct- 
ive or interesting, if indeed I should succeed in doing so at 
all, without speaking of my experience as an accoucher, in 
trying to avert this evil, of my failures, successes, etc., ete. Of 
my failures, I have a distinct recollection; of successes, my 
memory is dimmed. For reasons quite obvious to medical 
men, my failures were deeply impressed upon my mind, as 
you all know the evil, both present and remote, attendant 
upon rupture of the female perineum. As regards my suc- 
cesses, I never knew certainly that I had one, as unaided 
nature perhaps would have done as well as with my help. © 

When I commenced the practice of my profession, with 
the egotism common to a person who only possesses a theo- 
retical knowledge of a subject, I fancied I could accomplish 
wonders; and particularly as regards supporting the peri- 
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nzum as per instruction by Prof. King. I imagined my 
usefulness would be immense, but as my experience extended, 
I learned that the perinzeum did about as well when left to 
its own resources as when I was endeavoring to assist it. I 
became convinced that meddlesome midwifery did a vast 
amount of harm, and that without some experience and a 
moderate amount of common sense or prudence, the practi- 
tioner is likely to do as much harm as good. I wasstrength- 
ened in my opinion by the announcement, as a fact, by so 
great an individual as Prof. Howe, that the perineum was 
better unsupported under all circumstances during the 
passage of the foetal head through the vulva. Dr. Howe, 
though quite correct generally, is likely to be radical in the 
grounds he takes, as this assertion would go to prove; but 
it is my opinion that there is much less harm done from 
following his instruction than from the misdirected effort 
that is usually made to support these parts. It is natural 
for a woman at this time to cry for help, which causes the 
doctor, out of sympathy, to exert more foree than he 
intends to, while undertaking measures of relief. The 
inexperienced physician is very likely to retract the peri- 
num over the presenting part of the foetus, notwithstand- 
ing he has been taught otherwise; and do a great many 
other things that are intended to interfere with a physiolog- 


-jeal process. I would not pretend to say, or recommend, 


that the accoucher should sit idly by, simply because the 
labor seemed physiological, as by pretending to do some- 
thing, and if necessary, grunting out of pure sympathy for 
the suffering lady, he may actually do much good. There 
are many good old.country doctors who have made thou- 
sands of dollars out of their sympathetic grunts, and upon 
their skill in this particular has mainly depended their rep-' 
utation. I am inclined to think, as the years go by, these 
old doctors learn, happily, that by more grunting and less 
lifting they do better, and so you will all, is my opinion. | 

So far as liability to rupture the perineum is ‘concerned, 
it is almost exclusively confined to primipare, as my expe 
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rience goes, and should it occur in multipare I should : think 
it accidental, or the result of the doctor’s forceps. There are 
cases of primiparz which, from a combination of circum- 
stances and conditions, are almost certain to result in this acci- 
dent, and the accoucher who succeeds in lessening the extent 
may feel extremely gratified. The pelvis may have a shape 
which directs the foetal headabnormally back ward—the vulva 
may be very small and the perinzeum be delicate in structure 
or not sufficiently relaxed. I have a recollection of a num- 
ber of cases where there occurred slight rupture wherein, in 
some cases, I was to blame, and in others I wasnot. In one 
case where the head had passed the inferior straight (1. e. 

the part of the greatest diameter) and was held by the soft 
parts, I urged the lady to extraordinary exertion, which 


was not prudent at that time. The administration of chloro- 


form, chloral hydrate ,or morphia, might, and probably would 


have prevented harm. After this I became more cautious | 


under such circumstances, and was inclined to leave such 


labors more nearly alone, and somewhat ceased my officious- 


ness; and still later I learned that it was well in cases in 
which I apprehended such trouble, to use remedies to. pro- 
duce relaxation of the parts. About the time the little rent 
occurs in the commissure, which is natural to primipare, 
there is a sharp pain which causes contraction of the peri- 
nzeum, and to use sufficient morphia, chloral or chloroform 
to slightly ohtund the sensibilities, is to offer a much greater 
chance of a safe delivery. I was called a distance into the 
country to attend a woman in confinement whom I found 
in the condition above referred to, viz., that the head of the 
foetus had ceased to find resistance fom the pelvic bones and 
had passed down, stretching the perineum before it, until 
half the head seemed through the inferior straight. It 
appeared that the woman had been a couple of hours in this 
condition. During the pains the head advanced directly 
toward the anus instead of the vulva. ‘The vulva was very 
short and the perinzeum, in consequence, very long ; and 
every effort of mine to change the head toward the vulva 
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seemed futile. I had the patient restrain her efforts at bear- 
ing down, until she was under the influence of drugs to relax 
the perinzeum, and then, when I had waited and worked 
as long as prudent, owing to the exhausted condition of 
my patient, I encouraged her to make expulsive efforts, 
when the head passed straight through the peringzeum. 

And now, gentlemen, comes the narrative of my first opera- 
tion fo laceration of the perineum. I had retained a dim 


recollection of some pictures descriptive of this operation, 


and, although I had some difficulty in seeing through them 
(the pictures), I felt that I must make an effort. I ordered 
that a cathartic be given, and promised to call next mor ning 
to close the rent. When I arrived at my office I hastened 


to peruse authorities and take a new look at the pictures. 


The authorities said to divide the sphincter ani in two differ- 
ent places, backwards and outwards, or something to that 
effect, and use quilled sutures, etc. Well, I had never used 
a quilled suture and had never seen one used, and as to slash- 
ing into the sphincter so promiscuously, I shrank from it, 
and on the whole became confused. The picture looked 


all right, but | conld not reconcil¢é it and the description 


with an actual operation, so I concluded to close the rupture 
in the simplest possible manner with ordinary surgeons’ 
needles and silk sutures. When I arrived to see my patient 


I found, greatly to my regret, that the “oil” had not oper- 
ated, and consequently had to wait.- I saw three or four — 
patients and rode thirty miles, when I returned and pro- 


ceeded to prepare my patient for the ordeal. She refused to 
tuke an anesthetic, and said she could hold still, as I had 
informed her that the procedure was quite simple. My 
assistants consisted of a very modest, prim old maid, whom 
I delegated to hand me instruments, sponges, ete. I got the 
patient crosswise of the bed, and in a position to the win- 
dow, favorable to illumination. The bedstead was low 
which necessitated me stooping very much or kneeling, and 
I believe I took the latter position. With my left hand I 
took hold of one side of the rent and thrust my needle 
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through it, or at least 1 thrust it some place, and I never 
discovered just exactly where, for at this moment my pa- 
tient slapped her knees together like the j) ws of a steel- 
trap and drove the needle into her, and held it there. I 
wished just then that I had never seen a ruptured perineum, 
but I had to make the best of my situation. The woman 
was screaming until she might have brought in the neigh- 
bors or have raised the dead, but fortunately there were 
neither of them near. After a time I succeeded in getting 
her to separate her knees, when, much to her relief, I extri- 
cated the needle. I then took one suture through the tip 
edge of the integument where there was but little sensibil- 
ity, placed a strip of lint in a position to prevent the secre- 
tions from coming in contact with the lacerated part, laid 

her on her side with hips elevated, and informed her that 
_ the operation was completed. The old maid who had run 
away at the first sight of blobd, complimented me for the 
skill I had displayed, which gratified me very much. As 
might have been expected, the effort to get a union of the 
lacerated perineum was a failure. 

Such are some of the experiences of young country prac- 
titioners, thrown, as they are, upon their own resources, — 
without instruments, or the benetit of assistants with whom 
to consult. 

In after years I operated upon recent lacerations of the 
perineum, and with considerable more skill than I displayed 
in my maiden effort; but I never was crowned with success, 
{ wish to impress any medical man present who has never 
made the effort, that it is a formidable undertaking, and will 
usually result in a failure without it is very skillfully per- 
formed. 


THE METHYL COMPOUNDS. 
_ BY M. H. LOGAN, M. D. 
Tuts series is the foundation of some of the most impor- 


tant and powerful compounds known to medicine or chem- 
istry, composed of two of the most prominent negative 
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elements, carbon and hydrogen, in the constantly varying 
proportion of CH,, combined with some still more negative 
element. 

_ The first member of this series, methyl hydride, or marsh 
gas, CH,H, the one from which the series takes its name, is 
ia: the gas which is seen to arise from stagnant pools, in hot 
a summer weather, and is the product of decomposition of 
4 vegetable matter under water, where the supply of air is 
insufficient to oxidize the whole to carbonic oxide (carbonic 
acid) and water. There also accompanies it carbonous 
oxide and nitrogen, also products of decomposition. This 
gas, or more properly, mixture of gasses, is constantly 
arising, mixed with moisture of evaporation; also during 
the summer months, with the minute spores of aquatic 
plants, which is wafted about the lowlands, and commonly 
called malaria, miasma, fever and ague, poison, etc. 

Now, we have at the negative end of the table of ele- 
ments a group of five: fluorine, chlorine, bromine, iodine, 
and cyanogen, all similar in their properties, and all very 
energetic. They will all react on methyl hydride (CH,H) 
in a similar manner, and produce definite compounds. First, 
we will have CH,H + F,; = CHF, + H;, methyl fluoride. 
In the same manner we will get methyl chloride, commonly 
called chloroform; next we will have methyl bromide, next 
methyl iodide, commonly called iodoform, and lastly, we 
have methyl cyanide. These compounds are chemically 
analagous to salts. Their manner of formation is identical, 
and all being formed of the same methyl united to a different 
halogen, one would think their properties would differ only 
as the: halogens differ. Now let us see how much they 
resemble each other. The halogens constitute a closely 
allied group of elements. Even in their physical properties, 
there is a remarkable progression observable. As _ to 
physical state, chlorine is a gas, bromine is a liquid, iodine 
a solid; as to color, chlorine is.a yellowish green, bromine 
vapor is brown, iodine vapor is purple. Their densities vary 
the same way; they all exist in the solid, liquid, and gaseous 
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states, and change from one to the other at temperatures not 
far apart: Chlorine is more active than bromine, and 
bromine more so than iodine, and their chemism varys 
inversely as their atomic weights. Moreover, the salts and 
acids of -these elements bear a similar relation to each 
other. 

- Chloroform is the first one of importance. It derives its 
name from chlorine and formyl. Formyl] is the name of the 
acid grouping of this series. Chloroform is a misnomer; the 
proper name is methyl chloride. It is made in practice by 
heating together alcohol, chloranated sode, lime, and water, 
when chloroform distillsover. Its property of anesthesia is 
well known, and:is its principal therapeutics. It is also a 
good antispasmodic, and antiseptic. 

Bromoform (methyl bromide); this, if known, would par- 
take of the properties of chloroform, and the bromides. It 
would be a safe anesthetic, and a powerful one. Its effects 
would be more lasting than chloroform; its dose would be 
larger, and taken internally; it would no doubt be the anti. 
spasmodic par excellence, and one of our best remedies in 
acute mania, convulsions, and everything of that nature. 
It only awaits investigation. 

Todoform (methyl iodide) is principally an antinegitto. and 
anodyne, more so than either chloroform or bromoform. It 
is also a good antiseptic, and it should be used locally, prin- 
cipally. It has been said that iodoform has no _ healing 
anodyne, or antiseptic properties more than bismuth, chalk, 


or some other inert substance, but the fact of its being a 


methyl compound is enough to prove the contrary to be the 
case. Its powerful and very peculiar odor is against it, but 
it can be easily deoderized with tonka bean. If it were 
not for its peculiar odor, its taste would not be disagreeable, 

-Cyanoform (methyl cyanide) the last of this series, Jike 
fluoroform (methy! fluoride) would be a violent and dangerous 
poison, yet I think not more so than amy] nitrite, nitro-glyc- 
erine, or some of the active principles, Its prbgeasion 

would be between chloroform and the: cyanides. 
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From its active corrosive and itching properties, one 
would think that fluoroform would combine the anodyne 
properties of chloroform with the destructive properties of 
the fluorides, and would be a powerful anodyne and destruc- 
tive agent on all kinds of morbid tissue, as cancerous 
tumors, warts, etc; say, for instance, make a weak solution 

of it, and inject into these growths, or make a local applica- 
tion of it. Like bromoform and cyanoform, it only awaits 
the daring of some advanced therepeutist to experiment 
with it. 


BROKEN KNIVES. 


[Extract from a paper read by Dr. Gere, before the June wearin: of the 
Eclectic Medical Society of the ’ State of California. ] 


. . . In this connection I am reminded of a couple of 
penetrating wounds of the cranium and cerebral substance, 
presenting some curious points of resemblance, which came 
under my observation in quick succession, in the summer of 
1876, while practicing in the mining camps of western Utah, 
and which I will a relate, hopiny you may find them 
of some interest. 

Case I—Richard S , generally known as “ Slippery 
Dick,” a Cornish miner, aged about twenty-seven, fond of 
his beer, and, when under the influence of the before- 
mentioned beverage, fond also of pugilistic exercises, with 
occasionally a little cutting or shooting thrown in for the 
sake of variety. On one of these occasions, when engaged 
in a muscular controversy with a friend of similar tastes, he 
received a penetrating incised wound in the left temporal 
fossa, through the agency of a jack-knife in the hands of his 
opponent. For this he consulted my dearest enemy, one Dr. 
O’Callaghan, who claimed to be a graduate of Dublin, ex-U. 
S. Army Surgeon, and a “regular” of the bluest blood, but 
who afterwards proved to be only an ex-hospital steward and 
‘contract surgeon.” The O’Callaghan regarded his wound 
as a trivial affair, and covering it with adhesive plaster 
permitted him to depart to his labor in the mines. In a few 
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days reports came in that “Slippery” was afflicted with a 
violent headache, and soon afterwards he was brought down ~ 
to the hotel in a semi-comatose condition, but from which 
he could be roused for a short interval, when he complained 
of severe pain in the head. For this the O’Callaghan 
administered morphia and potassium bromide, increasing the 
stupor, which soon became permanent. ‘The friends now > 
became alarmed and wished me to see him in consultation, 
but to this O’Callaghan refused consent. They then. reported 
the symptoms to me and asked my opinion of the case. I 
told them the symptoms were those of cerebral compression, 
probably from products of inflammation, and inquired if the 
knife, with which the injury was inflicted, had not been 
broken, when the fact came out that. it had, and the frag- 
ment, nearly one and one-half inches in length, could not be 
accounted for. The diagnosis was now plain ; O’Callaghan 
was dismissed, and I took charge of the case. I proposed to 
operate at once, but in deference to wishes of patient's friends, 
waited until counsel could be summoned. In a few hours Drs. 
Fowler and Benedict—two distinguished Allopaths, but edu- 
cated gentlemen notwithstanding—arrived from Salt Lake © 
City in response toa telegram; and, confirming my diagnosis, 
the operation was carried out. After cutting down through 
the temporal muscle and retracting the soft parts, we found 
the broken extremity of the knife-blade projecting about 
one-sixteenth of an inch above the squamous portion of the 
temporal bone, about one inch forward and upward from the 
external auditory meatus. After trying a number of forceps 
unsuccessfully, it was finally seized with assayers pliers and 
easily withdrawn, when from one to two ounces of dark fetid 
pus welled out from within the cranial cavity. Upon exam- 
ination of the piece of blade recovered, we saw that a part of 
the fragment was still missing— an oblong “ chip” from the 
cutting edge of the blade, about three-fourths of an inch in 
length, by one-eighth of an inch in breadth at the widest 
part. We then instituted search for the missing portion by 
enlarging the external wound and removing the externa] 
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table of bone with: the trephine, but at this stage met with - 
such free and persistent hemorrhage from the blood vessels 
of the diplce, that we abandoned further search and turned 
our attention to checking the hemorrhage ; which was only 
successfully accomplished by strong compression by means of 
a sponge filled with persulphate of iron bound firmly into 
the wound. I will remark here, that the missing piece was 
never discovered nor any trace of its presence afterwards 
observed. Shortly after the operation was completed, the 
patient became rational and expressed himself as greatly 
relieved. The wound was dressed daily with boro-salicylie 
solution, and in a few days portions of the sponge (which, by 
the way, adhered firmly to the traumatic surfaces) were cut 
at each dressing. I soon observed that the circum- 
ferential portions of the sponge were filled with budding 
blood vessels and healthy granulations, giving me my first 
insight into perhaps, the first known case of the phenomenon, 
since observed and recently described in the medical publi- 
cations, as sponge grafting. 

As soon as the patient was able to travel he proceeded, to 
the Miner’s Hospital in Salt. Lake City, where, however, his 
recovery was retarded by repeated hemorrhages from the 
cranial opening—some of them of so severe a character as to 
almost. extinguish the subject's vitality. In a few weeks 
nearly the whole external table of vertical portion of frontal 
bone became necrosed and was removed, but whether the 
exfoliation was a result ef the hemorrhages, or of occlusion 
of the diploic vessels, I am unable to say. 

After regaining his health, our friend returned to the 
mines, married, and afterwards lost his life asthe result of a 
‘‘slieht misunderstanding ” with his wife’s brother. 

Case II.—Shortly after the experience heretofore related, 
I was called to see John B ,an English engineer, aged 
about twenty-four, whom I found in a dance-house, suffering 
from wounds received in an affray occuring afew minutes 
before. The patient had received a number of cuts and 
stabs in the head, face, and neck, inflicted by means of a 


| 
| 
Le 
i 


‘Broken Kntves. 255 


pocket knife, diligently wielded by his adversary. Upon 
examination of the wounds, I became convinced—from the 
fact that some of the wounds were cleanly incised, while 
the remainder were of less depth and lacerated—that the 
weapon had been broken in process of the encounter. As 
no piece of the knife could be found in the room, I instituted 
search in the body of the patient, and finally came upon it at 
the bottom of a wound in the left frontal region, an inch 
above the outer angle of the eye, where it had been driven 
transversely into the anterior lobe of cerebrum, and broken 
off almost on a level with the anterior surface of frontal 
bone. The subject being “blind drunk,” no anesthetic 
was required, so I separated the soft tissues and gouged out 
enough of the external table to permit a firm grasp of the 
forceps, but for some time all efforts at extraction were 
unavailing. It is difficult to realize the tenacity with which 
the fragment was held by the bone through which it was 
inserted; it resisted for a time the combined efforts of four 


men, exerted in extension on the blade and counter- 


extension on the patient, but at last a shoemaker, 
with his pincers, succeeded in loosening it slightly 
and I soon completed the extraction. The fragment was 
found to be about one and one-fourth inches in Yenigtt and 
nearly one-half inch in width, and must have entered the 
cerebrum from one-half to three-quarters of an inch. The 
various wounds were dressed and the patient placed in bed, 
No unfavorable symptoms followed, and in five days’ time 
the patient was out attending to his regular business. 


Another item is thus added to the long list of cases, going | 


to prove that, contrary to popular opinion, wounds of the 
anterior lobes of the cerebrum are not necessarily dangerous. 


‘ Gro. G. GERE, M. D. 
8 Sutter Street, Sam rancisco, Cal. 
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EDITORIALS. 


MEDICAL LEGISLATION. 


WE are always suspicious of a woman who is constantly 
proclaiming her virtue. Virtue is modest, truth gentle, and 
love beautiful. It does not require a telescope to see the 
sun on a clear day, neither is it necessary for a woman to 
parade her virtue, for men will soon observe it in her con- 
duct and conversation, and admire her gentleness, purity, 
and beauty. We are also suspicious of our Allopathic 
brethren when they exhibit so much anxiety for the health 
of the people. We question their virtue, and believe their 
cry for legislation has always been for base and sordid pur- 
poses. They would exclude other schools if they could. 
They tried it in this State, as well as in other Sta‘es, and 
failed. We have no assurance that they are purer now, 
than then. They were bigots then, they are bigots now. 
Bigotry and ignorance are twin sisters and go hand in hand. 


‘They were illiberal then, they are treacherous now. We 


dare not trust them. We shall not sell our birthright for a 
mess of pottage. We shall earnestly and persistently op- 
pose any legislation which does not give equal rights to all 
schools of medicine. We are for equality. We believe in 
the same protection for the humblest, that is granted to the 
proudest citizen of the nation. We are opposed to all class 


legislation. We are opposed to any legislation that shall 


give one body of men any advantage over another. 
The Allopaths are preparing to introduce new legislation 


at the coming session of the Legislature. They want to do 


away with the present law, and have a board of seven ap- 
pointed by the Governor. This is a simple dodge to get con- 
trol of the Medical Board. No provision is made in refer- 
ence to schools. They argue that the Governor would ap- 
point in proportion to numbers. They having three-fourths, 
would give them jive, the Homceopaths one, and the Eclecties 
one. How simple. How impudent are such demands. 


| 


WHAT IS A REGULAR? 257 


. We give notice that we shall oppose such legislation. 
That we shall oppose any change in the present law that 
does not guarantee equal rights and protection to all schools. 
If the Allopaths want a State Board we shall join with 
them on condition of equal representation. A board of 
nine—three Allopaths, three Eclectics, and three Homceopaths. 
We shall prevent a change under any other circumstances. 
Might does not make right. The strong should have no 
advantage over the weak. Numbers should not give the 
Allopaths, or any other class, the control, especially where 
they are liable to abuse their authority, harass, and oppress 
their opponents. 

We call the attention of our friends in the country to 
this scheme, and warn them to be on tie alert, and lose 


no opportunity of interviewing political — on this 
question. 


WHAT IS A REGULAR? 


_A CERTAIN class of physicians lay great stress on being 
‘regular.’ A person unaccustomed to the use of the term 
might infer that a regular was one who had a daily evacua- 
tion of the bowels, while the rest were constipated. If the term 
were applied to the lady physicians we could understand 
whysome might be classed as regular and others as irregular. 
Still, it would be immodest to speak of these matters | >- 
licly. 

If regular was synonymous with educated honorable 
gentleman, we could respect the assumption. But we find 
‘in the ranks, all manner of men—dead-beats, frauds, cheats, 
abortionists, and quacks of every description. What is it 
that holds this unsympathetic crowd together? What is a 
regular? It is not literary attainment, scientific knowledge, 
medical education, or moral worth. Some of the so-called 
regulars can lay no claim to any. of these. What is it? As 
far as we understand the term, it is one who believes in 
the following creed :— 

‘il. He must have graduated, received, or bought his 
diploma from an Allopathic school. 
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2. Although it has been proven by the best modern 
authority that mercury has no cholagogue action, he must 
use it freely, because the fathers did. 

3. That venesection is the proper treatment in fevers, 
inflammations, and many other difficulties, yet dare not 
resort to it, on account of the opposition of the Eclectic 
school. 

4. That any “regular” knows all there is to be known, 
therefore counsel can be of no benefit to the patient, but is 
a benefit to the doctor as a means of getting a fee. 

5. That it would be impolitic to consult with a member 
of any other school, for fear the patient might recover, and 
the public be more thoroughly convinced that there was a 
more successful practice. 

6. That it is right and proper on every occasion, when an 
opportunity presents, to abuse, villify, traduce and misrep- 
resent all physicians who do not subscribe to our principles. 
7. That the Allopathic school is infallible, and all who 
dare differ, should be ostracised, and pronounced impostors. 


WHO IS CRUMPTON ? 


THE fellow who attended the Medical or San Fran- 
cisco last April, and wrote an article on “ Medical Legislation” 
while under the influence of “liquid condiments.” This is 


his own description of himself. We might add that he is 


the great Regular of Lakeport. The medical legislative 
boss. The Moses to deliver the people from the hands of 
irregulars. We state right here, that we believe the fellow 
misrepresented the Medical Society. We do not believe those 
disciples of Ausculapius became the votaries of Bacchus. We 
are personally acquainted with many of the members, and 
believe them to be above reproach. 

We have no great admiration for this kind of regular, 
ourselves. We have no respect for anything except it bears 
the marks of honesty and truth. We would rather be 
right than regular. We were born on American soil, and 
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our mind is deeply imbued with the principles of right, tol- 
eration, freedom, and liberty. Indeed, the American people 
are not very regular. When they took up arms against 
their lawful king, and set up a government by the people, 
it was a very irregular act. If Crumpton and men of his 
ilk do not like this kind of irregularity, to be consistent. 
they should go and live under a monarchy—the regular gov- 
ernment. If England is getting too moderate and irregular 
in her views, we suggest the empire of China as possessing 
eminently regular government. 

Crumpton contributes to the church. We wonder which 
church. Is it the regular church? Is he a Jew or a Gen- 
tile? Does he accept the teachings of Moses and the proph- 
ets, or is he a disciple of the Nazarene? Does he adhere to 
the doctrines of the regular Catholic Church, or is he an 
irregular Protestant? If he is a Gentile and will not be 
circumcised so as to conform to a rite of the regular Jewish 
Church, we hope if he belongs to any of the fanatical 
Protestant denominations, that he will, at least, hasten to 
the nearest priest, confess his sins, and be restored to the 
bosom of the regular Catholic Church. Crumpton should 
be regular in his politics and religion as well as in his med- 
icine. AlltheCrumptonsare. We took our medicine straight 
and regular. Wesat at the foot of James Adams Allan 
M. D., LL.D., and listened to as many smutty, blackguard 
stories by him as Crumpton did. It did not make us regular. 
We loved truth better than fancy, liberty more than reward. 
_ If opposition to a dangerous and barbarous practice, and 
the adoption of safer and better methods, constitute irregu- 
larity, we prefer/to be irregular. Irregularity is the key- 
note to progress. He who travels in the beaten paths trod 
_ by the fathers, will add nothing to the sum of intelligence. 
It is he who wanders in untrodden fields that garners new 
truths, and contributes to the wisdom of mankind. As long 
as regularity means petty tyranny and servility, we shall 
not try to beregular. When it means scientific attainments, 
and medical knowledge, founded on physiological, pathalogi- 

cal, and clinical truths, we shall strive to be regular. 
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A STANDING RESOLUTION. 


AT State and National conventions of the Allopathic school, 
it has become customary of late years to pass a resolution 
declaring that they are not “allopaths.” This time-honored 
custom has been observed at the late convention at St. Paul, 
Minnesota. They are not allopaths. No, they are regulars, 
Yes, that isso. Some are regular dead-beats, some regular 
bilks, some regular frauds, some regular swindlers, some 
regular imposters, some regular ignoramuses, and a great 
many regular gentlemen. Yes, they are all regular. What 
a pity they have to earn their living. They should have a 
regular pension. Draw a reguiar salary (as many do) from 
the public funds, and live regularly on the fat of the land. 

They are the true eclectics. The livery of heaven to 
serve the devil. The ass in the lion’s skin. Cheek and 
pretence, thy name is Allopath. No, they are not eclectic. 
They do not investigate other systems. They do not choose 
from the best. ‘They do not select from the various sources 
which are open to searchers of truth. 

This parading of being regular is only a spasm. Tt will 
not always last. Many now see the absurdity of the claim. 
Eclectics and Homeopaths graduate from as regular colleges 
as do they. Im an educational or legal sense they are no 
more regular than these schools. We suggest a few name, 
the Monarchial school. We think this appropriate. We 
charge nothing for the suggestion. Neither will we patent 
the term. Adopt it, gentlemen. 


SELECTIONS. 


CASE OF CYSTIC TUMOR OF THE STOMACH. 
REPORTED BY H. H. READ, M. D., HALIFAX, N. 8S. 
W.S.S aged sixty-two, short, stout, and apparently 
in robust health, was attacked, January 28, 1882, while at 
his office, with excruciating pain, beginning in the right 
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hypochondriac region and radiating over the whole upper 
part of the abdomen. 

While driving home he vomited profusely several times, 
and two hours later I found him showing the signs of severe 
agony, with great depression and deathly pallor. The 
attack was attributed to an oyster stew taken the evening 
before. | 

The pulse was 48, skin cold, and the vomiting continued 
at intervals, the vomited matter consisting of mucus and 
partially digested food, but no bile. The face and eyes 
were tinged yellow, the urine was cloudy and of a deep 
yellowish-brown hue, and the stools had been pale for some — 
days. e 

Gall-stone colic was diagnosed, and the usual remedies 
administered, but the pain yielded only to morphia, and then 
to a very limited extent. Chloroform proved useless. 

At this stage Dr. Dodge was invited to see the case, and 
continued in associated attendance till the close. 

For the next day or two he seemed to improve slowly 
and gradually, when, early on the morning of January 31st, 
coffee-ground vomiting appeared. : 

The indicated remedies were given with small lumps of 
ice, and only milk and lime-water allowed, and during the 
next day the vomiting ceased. The existence of a grave 
organic lesion was now feared; but as the pain continued to 
be distressing, it was hoped that the hemorrhage was due to 
the influence of the gall-stone, which had evidently failed to 
pass. 

A fresh symptom now appeared, and continued to the 
end, viz., an audible gurgling in the stomach; worse after 
swallowing any liquid. At times this seemed to me to be 
like the sound produced by drops falling a li tle distance 
into a liquid. . = 

The urine now cleared up, and the stools showed the 
presence of bile in large quantities. Hvacuations occurred 
only after injections, and were carefully but unsuccessfully 
examined for gall-stones. The eyes lost their yellowish hue, 
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but the countenance still retained an ominous fawn-yellow 
tint. 

The pulse gradually rose to 90, the temperature to 101°, 
and, as the tongue showed a dry, brownish streak down 
the center, I began to hope that the dev. lopment of typhoid 
fever would solve the problem before us. 

In the course of a week, however, these indications passed 
away, the tongue became moist and pale, the temperature 
sank to 98°, and convalesence seemed imminent, when, on 
February 19th, a fresh attack of coffee-ground vomiting set 
in, and refused to be controlled. The epigastric region be- 
came tense and tender, and the seat of a constant burning 
pain. He reject d food of every kind, and suffered fre- 
quently from hiccough. The temperature continued at the 
normal point, and a diagnosis of malignant disease of the 
stomach was made. February 24th, Dr. Stewart, of Pictou, 
was called in consultation, and, after a careful examination, 
concurred in the opinion given. The patient grew worse 
without any fresh development, and died on the morning of 
March 2d, after an illness of nearly five weeks. The next 
day, with the assistance of Drs. Dodge and Lindsay, an 
examination of the abdominal cavity was made. The sub- 
cutaneous fat was fully an inch in thickness. No signs of 
peritonitis appeared. The liver was normal, and the gall- 
bladder contained a stone of the size and shape of a chest- 
nut, with one end slightly eroded. 

The stomach appeared to be enormously dilated; and in 
endeavoring to remove it, it was ruptured in two or three 
places, and fully a quart of gray, grumous fluid escaped. 
After tying the duodenum and cesophagus and removing the 
entire mass, it was found that we had really ruptured a 
cyst which completely enveloped the stomach, extending 
from the liver on the right to the spleen on the left, and 
was closely adherent to both. It surrounded the common 
bile-duct, which was dilated to the size of the little finger, 
descended to the lower end of the descending portion of the 
duodenum, and enfolded the whole of the greater curvature 
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of the stomach, forming adhesions with everything with 
which it came in contact. Besides the escaped fluid, it con- 
tained numerous lumps of a fatty substance of the size of 
cardamon seeds, and loosely attached to its walls were masses 
of these fatty lumps aggregated together, with black streaks 
intermingled. These latter were the remains of extravasated 
blood. The stomach showed a punched-out ulcer the size of 
the thumb-nail, with the open mouth of a small blood-vessel 


in its edge. Around it for some distance the mucous mem- 


brane was congested and covered with bleeding points. 
Only a thin layer of connective tissue intervened between 
the bottom of the ulcer and the cyst. A careful examina- 
tion of the specimen was made by Drs. Stewart and Lind- 
say, and I append a description of the appearances found, 
kindly furnished by the former. 

“The cyst then, for such it appeared to be, was for the 
most part thin-walled. The outer surface was serous, evi- 
dently peritoneal. The inner surface was extremely rugged; 


giving the impression of numerous septa, torn and hanging | 


in tags and fringes. It was of a grayish-white color and 
coated with a peculiar soapy stuff, of a dirty white color, 
but in many parts containing black particles. 

“This matter examined carefully gave very negative 
results. It seemed to consist entirely of fat cells, and these, 
with scarcely any exception, contained crystals. There 


were oil globules, but these were all very small. A few 


cholesterin crystals were seen, and the black material was 
evidently derived from blood, showing hzematoidin crystals. 
The grumous fluid contents of the cyst showed the same 
characters. 

“On cutting into the wall of the cyst where it had any 
thickness, we found several small infarctions, some of old 
standing, others quite recent, showing all stages in the 
changes of blood-clot. One or two of these near the bile- 
duct had a greenish tint. 

“At the periphery of these infarctions the only charac- 


teristic cells were found. Some of these I have figured. 
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— 


from the periphery of a cell-nest, and in one field we saw 
what seemed to be a part of a cell-nest. Some of these cells, 
much shriveled, were found in the fluid-contents of the cyst. 
“Other cells were apparently epithelial also, but large 
with large nuclei and very distinct nucleoli. Sometimes 
several nuclei were present. 
“We found no indications of a dermoid character for the 
growth: only the universally present crystals in the fat 
cells seemed somewhat embryonic. 
“T think it likely the growth originated as a submucous 


fatty tumor, gradually acquiring a malignant nature, and 


that the cystic ciaracter arose from repeated infarctions 
gradually breaking down.” 


CLINICAL COMMENTS ON HYDROCELE OF 
THE CORD-RACHITIS-CHRONIC BRON- 
CHITIS. 


BY A. JACOBI, M. D., PROFESSOR DISEASES OF CHILDREN, COL- 
 LEGE OF PHYSICIANS AND SURGEONS, NEW YORK; 
VISITING PHYSICIAN, BELLEVUE, MT. SINAI, AND GERMAN 
HOSPITALS; CONSULTING PHYSICIAN, ST. ELIZABETH'’S 
HOSPITAL. 
Case I.—Hydrocele of the Cord.—George H., et. 3 years. 
About four months ago his mother noticed a swelling in the 
scrotum on the right side extending up the inguinal canal. 
This swelling gradually increased in size. A truss was 
ordered, but could not be worn longer than eight days. 
Five weeks ago the swelling was tapped, and three drachms_ 
of serum were withdrawn. Since then the swelling has 
gradually increased. It now extends from the external 
abdominal ring half way into the scrotum. The testicle 
is isolated and distinctly felt. As you see the swelling does 
not disappear on pressure. It does not change with the 
respirations. The bowels are and 
Temperature isnormal. — 
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This swelling might be taken for hydrocele or hernia. It 
is.a cystic dilatation of the cord with serum in it. The 
best treatment of hydrocele of the cord is to let it alone. 
This cyst is elastic, and, as a rule, will disappear. On the 
other hand, while a scrotal hydrocele is very apt in young 
infants to yield by a single puncture, a hydrocele of the 
spermatic cord might never yield under the same treatment. 
If you puncture it, you will very often have to puncture all 
the time, just as you have to puncture an abdominal cavity 
all the time more and more frequently. This, therefore, 
should be treated differently from a hydrocele of the 
scrotum. | 

CasE IIl—Rachitis.—Male et. 2 years. Mother’s first 
child. Cut incisors when sixteen months old. Two months: 
after that two upper ones, and has now eighteen teeth. 
The anterior fontanelle is not closed, and the child does not 
walk. Tries to make some steps if led by the hand. The 
diaphyses of both tibiz are curved inwards. The bowels 
are always constipated, and the mother gives injections in 
the summer every day, and in the winter every second day. 
Was nursed till sixteen months old. Then was fed on milk, 
coffee, potatoes, gruel, and farina. The child smiled when 
six months old. Pulse is normal. yf 

I find that the fontanelle is about as large as you would | 
expect to find it in a.child seven or eight months old, when 
it is largest. It is habitual with children to walk when 
twelve or fourteen months of age. Such a child ought to 
have regular teeth in the lower jaw. The incisors should 
appear at the seventh or eighth month instead of the 
sixteenth. The lateness of closure of the fontanelle, the. 
late appearance of the teeth, and the retardation in its’ 
attempt to walk, all point to an insufficient development, 
at all events, of the osseous system. Then the child’s 
muscles are flabby and the bowels are constipated. One of 
the main causes of constipation is insufficient action of the 
muscles of the intestine. This insufficient osseous and 
muscular system and general ill nutrition is what we are in. 
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the habit of calling rickets. Children of two years are more 
apt to keep the tongue in the mouth than this one before you, 
Here the tongue is a little bulky and heavy. Cases of 
children with over-grown tongues are always suspicious as 
far as cerebral development is concerned. I do not speak 
of cases of the so-called congenital macroglossa, which is. 
often the result of cystic degeneration of the tongue, and 
the brain is not the seat of thedisease. In congenital idiots, 
with insufficient development of brain, you have enlarged 
tongue very frequently. 

_Rickets, as a rule, will develop only where children are 
seven to eight months of age. Among some it will develop 
very much earlier. Those cases are very early that come 
on with constipation, and, at the same time, with softening 
of the cranial bones. The occipital and parietal bones will 
soften very early, even when the infants are two to three 
months old. There goes, hand-in-hand with this, rachitic 
softening of the bones, and, in many instances, meningeal 
effusion. 

The teeth, which have just made their appearance, are 
decaying already, which indicates a very defective develop- 
ment of the osseous system. Decay of teeth after birth is 
very rare, except in constitutional disease. In syphilis you 
will often see it; you will rarely see it in rachitis. Just as 
young bone is less hard than the bone of adults, so the 
teeth contain less phosphorus, Jess cement, than adult teeth. 

Treatment.—The child should take a few teaspoonfuls of 
raw meat and one egg in the twenty-four hours, and plenty 
of oatmeal with cow’s milk. Cod liver oil, a teaspoonful 
three times a day, to which may be added some iodide of 
iron, six or seven drops in sweetened water. 

Case III.—Chronic Bronchitis.—Boy, zt. 10 years. Has 
dulness on one side of the lungs, which is very probably the 
result of old pulmonary infiltration, with now and then 
returning attacks of bronchitis. He has an_ elongated 
uvula, and the palate is very long. When there is a catarrh 
of. the pharynx, all the parts assume a larger size, and the 
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CLINICAL COMMENTS. 


uvula is very long. When, however, the length is the result 
of inflammation, you would always expect to be able to 
prove it by thered color and cedematous appearance of the | 
parts. When the palate and ‘uvula are elongated, with a 
pale mucous membrane, and the organ rather thin, then you. 
may always say that this is a chronic condition of things. 
When the uvula is not very long, it is pretty well endured. 
But when such persons lie down, the uvula falls backward 
and touches the posterior wall of the pharynx. There isa 
sudden tickling, and they cough all the time. It is danger- 
ous in the long run, for the cough itself will be the cause of 
constant irritation. When you find a throat sore after a 
cough has lasted for some time, you have no right to con- 
clude that the redness of the pharynx is the cause of that 
cough. It may just as well be the result, and an elongated | 
uvula of this description is apt to give rise to a sudden 
pharyngeal catarrh, which may extend downwards. It is 
not improbable that this uvula has been elongated from 
birth, and it is possible that a great many forms of pul- 
monary symptoms have been the result of such an elongated 
uvula. For you must not forget that, particularly in 
children, most of the cases of pneumonia are the final 
development of a catarrh in the finer bronchi, and this the 
result of a catarrh in the larger bronchi, in the trachea, 
back in the larynx, and in the pharynx. This connection 
can usually be traced in a number of instances, and I have 
no doubt that in a few cases, such an elongated uvula would 
be the cause of a great many troubles belonging to the 
respiratory organs. 

-Treatment.—The indication be to remove such an 
elongated uvula as soon as possible. If there is a choice you — 
ought not to do it when there is diphtheria prevailing. As 
we have had a good deal of diphtheria now, we had better 
wait a little while. For every wound in the throat, at this 
time, will become diphtheritic within twenty-four hours. 
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DETECTION OF GALL-STONES BY THE 
EXPLORING NEEDLE. 
BY JAMES T. WHITTAKER, M. D., CINCINNATI, OHIO, PROFESSOR 
OF THE THEORY AND PRACTICE OF MEDICINE, MEDICAL 
COLLEGE OF OHIO. 


— 
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THE diagnosis of cholelithiasis is sometimes very simple 
and very easy. The characteristic colic, the occasional 
jaundice, the constipation, the duodenal catarrh, occurring 
in a female after the meridian of life, leave scarcely a doubt 
as to the nature of the disease. The discovery of gall-stones 
in the discharges makes the diagnosis sure. And in the 
majority of cases gall-stones may be detected in the dis- 
charges if the precaution be taken, perseveringly, to pass 
the feeces through:a sieve. Murchison says that Wolf, “who 
took the pains to examine the feces, sometimes for months 
after an attack of biliary colic, never failed to find gall-stones 
in one of forty-five cases of biliary colic occurring in his 
practice during a period of forty-three years.” 

Nevertheless, many cases of cholelithiasis are exceedingly 
obscure. No one sign of the condition is pathognomonic; 
no one sign is even constantly present. Hepatic colic is 
sometimes absent, and is often simulated by hepatic neural- 
gia; icterus, per se, possesses no diagnostic importance, von 
Schneppel remarks, as it may be present in many other 
conditions and be absent in hepatic colic; duodenal catarrh 
occurs oftener without than with gall-stones; the male sex 
is affected in one-third of all the cases, and no age is entirely 
exempt. Moreover, the passage of the stones affords no 
absolute indication of the condition left. Hwald expresses 
the conviction of every practitioner of wide experience, 
when he says: “In vielen Fdllen ist es unmédglich ene 
Differential diagnose zu stellen.” (In many cases it is 
impossible to make a differential diagnosis.) We might add. 
that an absolute diagnosis can be made in no case. In every 
case there is some room for doubt. For all the indications 
may be present, and cancer, echinococcus, abscess of the 

_ liver, or any pressure from without be entirely excluded, 
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and yet the gall-ducts may be blocked only by inflammatory 
thickening of their walls, or by inspissated bile. 

Any means, therefore, which will safely and surely detect 
the presence of a gall-stone will be received with satisfaction, 
and that such a means exists is proven by the history of the 
following case :— 

H. B , aged seventy-six, has been deeply jaundiced 
for six months. During this time he has lost fifty pounds 
in weight. Hisstools are like putty; his urine has the color 
of tar. His general strength is so much reduced that he is 
not able to sit up longer than halfan hour. He is tortured 
with tinnitusaurium. He has no appetite, and is profoundly 

dejected. 
_ The liver is enlarged; its free border projects two and one- 
half inches below the margin of the ribs. The gall-bladder 
constitutes a large tumor, of the size of the fist, smooth, 
globular, and movable. There is some apparently slight 
ascites. It was apparent that the condition Gepensied upon 
total occlusion of the common duct. | 

The diagnosis rested between gall-stone and cancer. In 
favor of cancer was the enlargement of the liver and the 
ascites. In favor of gall-stone was the condition of the gall- 
bladder. Against both conditions was the total absence of 
pain. He was a very intelligent man, and he stoutly main- 
tained that he had never hadan attack of pain. His daughter 
stated that he had suffered from pain five years ago, a fact 
which he could not recollect, but had never had pain since. 
Against cancer was the absence of any primary deposit. 

In order to definitely determine the diagnosis, I concluded 
to explore the gall-bladder. Having fixed it by compression 
from below upward against the Jiver, I introduced the needle 
of the hypodermic syringe and withdrew it full of thin, clear 
bile. On the next day, April 10th, I fixed the gall-bladder 
as before, and gradually and slowly pushed through the 
abdominal parietes, just below the gall-bladder, a long, fine 
needle, in fact the longest and finest needle of the Dieulafoy 
aspirator set. After penetration of the peritoneum, there 
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was no resistence whatever—it was as if in empty space— 
to the further progress of the needle, which I advanced 
slowly and in a straight linein the direction, as nearly as 
could be determined, of the common choledochus duct. At 
the depth of four and three-fourths inches I struck a stone. 
The sensation was perfectly clear and distinct. It was a fine 
delicate crepitus, unmistakable in its character. After 
penetration of the skin, there was no sensation whatever on 
the part of the patient. The needle was then withdrawn, 
and the patient experienced no more discomfort than after 
a hypodermic injection. Having had all the dangers of 
cholelithectomy freely set before him, in the presence of his 
family, and fully recognizing that he was slowly dying by 
inanition, feeling “life not worth living,’ as he said, he 
elected to take the risks of the operation, which I asked one 
of my surgical colleagues, Dr. Joseph Rausohoff, to perform. 
Dr. Rausohoff expressed the very natural desire to feel the 
stone himself before undertaking such a dangerous opera- 
tion. Accordingly, on April 19th, we proceeded to repeat 
the exploration of the week before. I had the good fortune 
to. strike the stone at once, as upon the previous occasion. 
Thereupon’ I put the end of the needle in his hands, but he 
failed to feel the crepitus, nor could I feel it when I took it 
from him. It had evidently glided aff. Thereupon I explored 


- in various directions, very gently, of course, partially with- 


drawing it and re-inserting it twice, when | again came 
upon the stone. This time Dr. Rausohoff felt it too, perfectly 
distinctly and withdrew the needle, convinced of the pres- 
ence of the stone. 

May 3d, Dr. Rausohoff, in the presence and with the 
assistance of Dr. Dunham, a former physician of the patient, 
Dr. Cilley, Demonstrator of Anatomy, Dr. Kebler, Lecturer 
on Histology, Dr. French, my assistant, Mr. R. Davis, my 
student, a son-in-law of the patient, and myself, removed 
two large stones, weighing respectively 138 and 162 grains 


one of which was firmly wedged into the cystic duct, and 
three small stones, weighing nine, five, and four grains. 
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Of the method of operating and the cause of the fatal 
result, which occurred on the day following the operation, 
{I have nothing to say. These details will probably be 
reported in full by the operating surgeon. I desire merely 
to call attention to the ease, impunity, and I might almost 
say, unconsciousness on the part of the patient, with which 
these gall-stones were detected am situ by means of a long 
exploring needle. 

Petit, in 1733, first proposed the operation of cholecys- 
tomy, and (according to Hartshorne) Le Dran, Morgagni, 
Good, Handfield Jones, Maunder, Hugblings Jackson, and 
Thudicum “have referred to the operation as justifiable and 
practicable.” Dr. Bartholow, my-predecessor in the chair 
of practice, first actually performed the operation of aspirat- 
ing the gall-bladder and sounding the cystic duct, in a case 
of echinococcus of the liver in 1876, and a number of cases 
have been since reported by Brown, Sims, Keen, Bryant, 
and Lawson Tait, (Hartshorne’s comment on Goodeve’s 
article, “ Reynolds’ System;”) but, so far as I have been able 
to discover, it has hitherto occurred to no one to detect a 
stone in the gall-ducts by this simplest, safest, and surest of 
-all the procedures tried, viz., exploration with a needle. 


HOSPITAL OF THE UNIVERSITY OF PENNSYL- 
VANIA, PHILADELPHIA, PA. 


SERVICE OF WM. GOODELL, M. D., PROFESSOR OF CLINICAL 
GYNECOLOGY. (REPORTED BY GUY HINSDALE, M. D.) 


TWO CASES OF ABDOMINAL TUMOR. 


HERE is a girl who has had for several years a tumor in 
the abdomen. It has been supposed to be an ovarian tumor, 
and was sent here assuch. It is unusually high up for an 
Ovarian tumor, but it may havea very long pedicle. I have 
to push it down to get it in the neighborhood of the uterus. 
I thought at first that it was a phantom tumor; then I 
thought it might have something to do with the liver, since 
it is high up and upon the right side, possibly a distended 
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gall-bladder. The first thing to do in forming our diagnosis 


is to draw off the urine. 
If this be an ovarian tumor, we should have some move- 
ment communicated to it when I move the womb, unlesé its 


pedicle be very long. As I move the uterus about with the 


sound, you see a very slight movement of the tumor; it is 
hardly perceptible. Then again, it may be a cyst of the 
broad ligament. The uterine sound passes three and one- 


half inches. Movement of the tumor communicates a very 
slight motion to the uterus, as you can see by watching the 


sound. Itseems to me that there is some attachment of the 
tumor to the uterus. The proper thing to do is to aspirate 


this tumor. 


Don't forget that in doubtful abdominal tumors you must 


always pass the catheter; it will save you, sometimes, from 


getting into a scrape. How do you pass the catheter? If 
you fumble about and cannot, for any reason, pass it readily 


do not hesitate to use your eyesight; ask for a candle, and 


see what you are doing. It is very often necessary to cath- 
eterize a woman after labor. The best way to do is to pass 
your index finger into the vagina, and directly above it feel 
the opening of the urethra with your thumb. Then, with 
your thumb as a guide, pass the instrument. Another way 
is to place the index finger directly over the meatus; this, 


_ however, is uncertain, and you may in doing so touch the 


clitoris, which you should always be careful to avoid. If 
you have to fumble about, don’t hesitate, as I say, to call 
for a light. | 

A man on his native heath knows all the nooks and 
crannies about him; he is perfectly at home. So I push the 
tumor down as far as I can toward the pelvis, for Kere I feel 
that I am on familiar ground. There are no arteries to be 
afraid of, and taking the needle of the aspirator, I makea 
bold plunge in the linea aspera. A clear liquid flows out. 
What in the world a cyst of the broad ligament is doing so 
high up as thisone, I don’t know. It has no business there. 
Itis possible that it has contracted adhesions to the omentum 
and is dragged upward by it. 
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I have now under my care a lady who has a bursting cyst 
df the abdomen. These cysts of the broad ligament are 
very liable to burst. One of the parovarian tubules becomes 
plugged up and forms a retention cyst, if you choose to call 
itso. The walls are very thin, and in the case [I allude to; 
the tumor bursts about every three weeks, after attaining 
the size ofalemon. In one case which I had, the cyst burst’ 
four times,and was tapped some ten times. Finally I 
removed it successfully and found but one adhesion, and that 
was to the omentum. This explained a severe pain the lady 
always suffered when the cyst burst, or when it was emptied 
by tapping; for the collapsed cyst then dragged down the 
omentum. The lady has been perfectly well ever since. 

The fluid which I am now pumping out is not quite clear 
enough for a cyst of the broad ligament. Still, there is a 
little blood in it which discolors it. On the other hand it is 
not quite thick enough for an ovarian fluid. I shall give it 
to Dr. Formad, who will examine it for ovarian cells. 

Here are different fluids which I have removed in this 
amphitheater at different times. These are two perfectly 
clear fluids from cysts of the broad ligament; one was 
removed in 1874, and the other early in 1880, yet they’ 
retain their perfect limpidity. Hereis a fluid removed from 
an ovarian cyst; it is dark and coffee-colored; and here is 
another not quite so dark: 

Our next patient is thirty-two years of age, and has been’ 
married nine years. She has had three children and two mis- 
carriages, the last miscarriage in February, 1879, nearly three 
years ago. Shortly after this the tumor began to form, and 
hasbeen growing ever since. She has been losing blood: 
every day, she tells me, a few drops at a time, coming from” 
the vagina and often in black clots. She knows, however, 
when her monthlies come. 

If a lady were to come to me without any tumor, and tell 
me‘that she was constantly losing. small quantities of blood: 
from‘ the womb between the monthly periods, Ishould say 
to myself that one of two lesions existed, either a polypus 

3 


jw 
‘i 
, 
2 
Bs 
j 
vel 
} 
ys 
ra 
bA 
\ 
(We 
ae 
ae 
i 


— 


27 4 THE CALIFORNIA MEDICAL JOURNAL. 


or a cancer of the cervix. Fibroid tumors of the womb do 
not usually cause a prolonged blood-dribbling; they will 
induce, as you well know, excessive menstruation, and so 
willa polypus, but they do not often cause the bleeding 
between the periods. 

Is this a uterine tumor? She tells us that, at her month- 
lies, she doesn’t lose too much. If we are dealing with a 
fibroid, we should expect it to produce a free flow at her 
monthlies. Iask her to let me uncover her face and see her 
tongue. She has the facies uterina. She has been losing 
flesh and has an anxious expression. When you see a face 
like that it means pelvic trouble. This is especially seen in 
the advanced stages of ovarian disease, and is so character- 
istic of that condition that it has been termed the facies 
ovarivana. 

The diagnosis of these abdominal tumors is sometimes as 
easy as can be, but it may also be as difficult as 
can be. As I tap lightly upon one portion of this 
tumor, there is no fluctuation that I can perceive, but, as I 
reach the other side, I get a wave that ean be transmitted, 
and I can outline the area over which fluctuation is felt. 
This variation, in the sense of fluctuation, means that we 


have different cysts. The wave, however, isn’t plain; it is 


not of a marked kind. Here, over the right portion of the 
tumor, I don’t get any fluctuation at all. I have no doubt 
that we have, in this case, a mother-cyst with a number of 
child-cysts, each one containing fluid of varying density. 
But how do I know that it is not dropsy of the abdomen ? 
If the fluid were free, as in ascites, the intestines would float 
up to the surface, and we should have resonance above; 
whereas the fluid, gravitating to the sides and most depend- 
ent portions, would produce a bulging and the percussion- 
note would be dull. As I percuss, you notice that there is a 
semi-resonance over the ascending, transverse, and descend- 
ing colon. There is, in fact, a coronal resonance, but, at the 


’ game time, a dullness over the front of thetumor. Further- 
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more, as the patient lies on her back, the abdomen presents 
a convex front, and her form is unchanged. If, now, there 
were ascites here, this surface would flatten, through gravity 
of the fluid toward the back and flanks. You would also 
find ascitic fluid displaceable by pressing on the abdomen; 
but there is nothing of the kind in this case. 

The patient's history and our examination make it easy 
for as to exclude pregnancy as a possible cause of this 
tumor. I introduce the uterine sound and get a measure- 
ment of two and a half inches; but I am not satisfied with 
that measurement in a women who has borne children. I 
try it again. You see I can move the womb easily with the 
sound. as have now hit the fundus and the pressure hurts 
her. This time we have a measurement of plus two and a 
half inches, almost three. I do not find any polypus what- 
ever. There is an intense congestion of the womb; it con- 
tains more blood than it ought; a digital examination shows 
me that the womb is ‘anteflexed. 

I am disposed to say that this is a cyst of the left ovary. 
I asked her if she had been obliged to pull out hairs from 
her lip and chin. She says not. Often in cases of ovarian 
disease, and especially when double, a hirsute development 
is found upon the chin, and a small beard will grow, which 
will need a razor. 

You might be asked, Can it not be a malignant tumor ? 
and, from the fact that the patient has not suffered pain 
during its growth, one might be led astray. But,asI said 
the other day, these tumors may develop without any pain 
whatever, and yet be very malignant. In all these cases we 
must remember that there is no such thing as infallibility, 
and that the best physician is not the man who makes no 
blunders, but who makes the fewest blunders. 7 
_ The real point at issue is, is this a uterine tumor, or is it 
ovarian? I am satisfied to think that it is a cyst of. the 
left ovary, a multilocular cyst, one or more of the subdi- 


visions of which yields a fluctuation which is not marked, 
because filled with a colloid material. 
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I shall now aspirate the tumor; and here let me show you 
a wrinkle worth knowing. I shall freeze the skin at the 
point of puncture by a freezing mixture of a lump of ice 
dipped into some table salt. Now I plunge in the needle, 
without, as you see, a wince of pain on the part of our 
patient. A straw-colored, syrupy fluid is pumped out, but 
the right side of the abdomen does not collapse. This shows 
the presence of another cyst. Without withdrawing the 
needle, I direct its point into this cyst, but I get nothing- 
but a few drops of colloid material. The contents are two 
thick to flow. While we are waiting for this fluid to be 
removed, if possible, let me give you some golden rules 
about tapping. 

First—Instead of the old-fashioned trocar, always use the 
hollow needle of the aspirator. 

Second—-Always empty the cyst if you can possibly do 
so. This prevents the escape of fluid into the abdominal 
cavity, and consequently lessens the liability of peritonitis. 

Third—Plunge the needle preferably in the linea alba, 
where there are very few blood-vessels; and very rarely 
aspirate per vaginam, where many blood-vessels exist. 

Fourth—lIf, after tapping, the cyst inflames and septic 
symptoms set in, at once perform the operation of ovario- 
tomy; this alone will save your patient. 

Nore.—The first patient recovered from the operation, 
and for two months there has been no return. On December 
8,.1881, two weeks after tapping, the second patient was 
operated upon by Dr. Goodell before a ward-class of stu- 
dents. The left ovary had degenerated into a multilocular 
cyst, containing both clear fluid and colloid matter in sepa- 
rate cysts. This ovary, together with the right one, which 
was beginning to undergo cystic degeneration, was removed 
The patient recovered promptly, and two weeks later was 


exhibited before the class. 
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EXTENSIVE SELF-INFLICTED WOUND ‘OF 
ABDOMEN, WITH PROTRUSION OF VIS- 
CERA, RESULTING IN RECOVERY. 


BY IRWIN SIMPSON, M. D., NILES, MICH. 


JACOB HAawskER, eet. thirty, native of Switzerland; two and 
a half years in this country. Two years ago met with an 
accident ina saw-mill.at Port Huron, in this State, by 
which he lost his left arm. He drifted to the southern part 
of the State, and became an inmate of the poor-house in 
this county, where he remained until the spring, when he 
left in hope of obtaining work on some farm, but was 
unsuccessful, most people preferring a man with two arms, 
He was determined he would not beg, and, ina moment of 
despair, he attempted suicide by cutting his abdomen open 
with a razor. His groans were heard by some children, 
who gave the alarm, afd, after considerable search, he was 
found in a semi-unconscious state in the midst of a thicket 
of sumach, wild blackberry, and raspberry vines, etc. I was. 
sent for, and arrived four hours after the occurrence. I 
found the man lying on his back, with an old bed-quilt 
thrown over him, which I proceeded to remove carefully, as 
it was adherent to the mass of intestines which protruded 
through the abdominal wound. The intestines were dry 
and wrinkled, covered with cinders, dust, sand, and every 
variety of foreign body, including leaves, pieces of briar, 
ete., the latter fastened to the omentum in the way bram- 
bles become attached to a sheep’s wool, the man having 
rolled over and over in his agony. I administered chloro- 
form, and proceeded, with the assistance of some country- 
men, to cleanse and replace the intestines, a by no means 
easy job. I found the wound extending through the linea 
alba from the enusiform cartilage to one inch below the 
umbilicus, eight inches in length. 

The visceral portion of the peritoneum was intensely con- 
gested, and the omentum and mesentery of a dark purple 
color. I passed my hand into the peritoneal cavity, atid 
found a quantity of blood, which I endeavored remove 
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with a netinabdisille. as I did not have a sponge with me. 
There was about eight inches of the transverse colon and 
about two feet of the small intestine protruding. After 
getting the brush cleared away, I sat down, and, with a 
pail of water from a neighboring brook, washed and 
returned the intestines to their place. I found great diffi- 
culty in keeping the omentum from protruding between the 
lips of the wound. [had no instruments with me but 
those contained in a small pocket case, and only enough 
silk to use single in an uninterrupted suture. I passed the 
needle (a small curved one), from without inwards, but 
could include the whole thickness of the abdominal wall. I 
tried when drawing the sutures to push the omentum into 
place with the end of a lead pencil, but did not succeed very 
well, and it became adherent to and united with the lips of 
the wound. 

I then got the man placed on a stone boat, and had him 
taken across the country half a mile, placed on a lumber 
wagon, and conveyed to town, a distance of three miles, 
where the only place at my disposal was a dirty cot bed in 
the city engine house. | | 

The after treatment consisted of cold water compresses 
(carbolized), and small hypodermic injections of morphia 
for the first four days; afterwards jute and strips of adhe- 
sive plaster, with abdominal binder. 

The upper half of the wound united by first intention. 
The lower half by granulation, the omentum, as I have 
stated, being united with the lips of the wound. I had no 
trouble whatever afterwards, although I looked forward to 
having to contend with peritonitis, septiczemia, etc. 

The temperature never exceded 100° F., and pulse, 70, 
the latter most of the time between 50 and 60, but good in 
other respects. 

To-day, the fifteenth since the occurrence, I Mechiitieed 


_ him cured, after having applied two broad strips of plaster. 


Why did this man, with all the exposure and handling he 
was subjected to, escape peritonitis ? I confess I had not 
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the faintest hope he would live through it, and am amazed 
when I recall the condition he was in, that he did not die of 
the shock the first night. 


SPURIOUS PREGNANCY. 
BY W. A. MCCOY, M. D., MADISON, IND. 


AN article in the Gazette. a short time ago, recalls a case 
that occurred under my observation not long since. 

Dr. W. had been engaged to attend Mrs. R. in confine- 
ment, at about a designated time. Near the appointed 
time the Dr. was called and informed that labor had com- 
menced. After remaining with her for some time, and 
efficient labor not coming on, he returned home, and in a 
few days the same thing wasrepeated. A few weeks after- 
wards, in Dr. W’s. absence, [ was called to attend a sick 
child of Mrs. R. During my visit the mother informed me © 
that she was expecting to be sick, that she had gone two 
months over her time, and she was becoming alarmed as to 
her condition. After talking with her, and from her appear- 
ance, I became pretty well convinced she was not pregnant 
(made no examination as I did not consider her my case), 
and suggested that she might possibly be mistaken, but she 
stoutly insisted that she was not, but my talk with her had 
the effect to unsettle her mind, for, in a couple of days, she 
urged me for a positive opinion. 


On examination I found a large, tympanitic belly, a a 


result of dyspeptic troubles, associated with uterine hyper- - 
plasia. She was slow to believe me; as she was the mother 
of two children, she did not think it possible she could be 
so mistaken, but she finally gave it up and requested me to 
_ treat her, and in a few months I had the satisfaction of 
seeing her in good health. 
The fact that Mrs. R. had experienced the aniatinn of 
maternity, and being at a vigorous child- -bearing age, about 
thirty years, made this case the more interesting to me, as 
multiparous women are more liable to be deceived by the 


ry" 
+ 
ty 
4 
|_| 
A 
a’ 
4: 
ag 
3 

4 
és 
* 

4 

. 
‘ in 

4 

4 

ad 


280 THE CALIFORNIA MEDICAL JOURNAL. 


sensation of supposed pregnancy, and more particularly if 
well advanced in life, and anxious to become mothers, as 
this woman was. 

May I offer a suggestion to the younger members of the 
profession more particularly. In matters obstetrical, prove 
all things, believe what you know to be true, and you will 
avoid some embarrassing situations. 

Not all women will try to deceive you, but some will. 


ANTE-PARTUM HOUR-GLASS CONTRACTION 
OF THE UTERUS. 


BY WILLIAM L. BRADLEY, M. D., NEW HAVEN, CONN. 


THE so-called strictures of the uterus, which are very 
frequent during the third stage of delivery, are very rare 
indeed, before the expulsion of the child. In the following 
case the existence of a tonic contraction of the circular 
muscular fibres of the upper portion of the uterus wag 
demonstrated by repeated introductions of the hand into the 
uterus; and therefore it may be classed with the thirty 
similar cases which have recently been collated and pub- 
lished by Dr. Thomas C, Smith (American Journal of 
Obstetrics, 1882, vol. xv., p. 294.) _ 

November 15, 1876, I was. requested by Dr. Henry Pigr- 
pont to assist him in a case of obstetrics which, previous, to 
his being called, had been under the care of a professional 


midwife. I found a woman about thirty-five years of age 
apparen tly. of delicate constitution, who had been thinks 
hours inher fourth labor. Her pulse was feeble and, indi- 
cated threatening.exhaustion. The cervix was fully dilated, 
the liquor amnii had been discharged and the uterus wag 
firmly contracted. In her firstlabor she had been delivered 
by forceps ofea still-born child, and in the second and third 
labor, the head being. smaller, the delivery was without 
difficulty. In the present. instance an examination showad 
that a very large head was, presenting, and that the anterg- 


posterior diameter. of: the. pelvis. was,somewhat, contracted: 
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The occiput lay toward the right acetabulum, and, although 
the forceps was readily applied, all my efforts, seconded by 
those of Dr. Pierpont, failed to accomplish the descent. of 
the head. To facilitate version, complete muscular relaxa- 
tion was obtained by the full administration of chloroform. 
My hand easily passed the head and thorax of the child, 
but was arrested in its progress and rendered useless by a 
powerful tonic contraction of the upper half of the uterus, 
in which the pelvis and lower extremities were firmly 
enclosed. The border of the placenta was slightly detached 
in the attempt to pass the constriction, in which it. was 
partially included. Becoming fatigued, I was relieved by 
Dr. Pierpont, who met with the same obstruction, but suc- 
ceeded in squeezing two fingers far enough through the 
contraction to seize the feet and bring them down to the 
brim of the pelvis. Having retained the feet by a strong 
loop, I performed craniotomy, and then version was com- 
pleted by the bi-manual method. The arms were now 
brought down and forceps was applied, but before delivery 
could be accomplished, the woman died from exhaustion. 

The foregoing case was reported February 26, 1877, at.a 
meeting of the New Haven Medical Association, and, se far 
as my knowledge extends, no other similar case has: been 
reported in the State —The Medical Record. 


ALUMNI MEETING. 

QwinG to lack of space, the report of the third annual 
meeting of the Bennett Medical College Alumni Association 
was crowded out of the columns of the April number of 
the Medical Tvmes. The meeting was eminently worthy of 
an earlier notice, being, in point of numbers, interest.and 
results, by far the most successful meeting of the series, 
Great credit is due to the retiring President for his: untiring 
zeal and arduous labors, which contributed more than: any- 
thing else to the suceess of the occasion. 

The meeting convened on the morning of March 29th; at 
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10 A. M,, in the lower lecture room of the college building, 
about seventy-five members being then in attendance. A 
short address of welcome by the President was followed by 
music and the reading of the Secretary’s and Treasurer’s 
reports, which were adopted. 

Various telegrams and letters from absent members were 
read, showing that this young association has already a warm 


corner in the hearts of Bennett’s sons and daughters. 


An invitation was tendered the association by Mrs. M. E, 
Reasner, M. D., and Mrs. A. B, Fellows, M. D., to attend a 
reception late in the afternoon at the American Art Gallery 
in Central Music Hall, which was accepted with a resolution 
of thanks. 

After the transaction of considerable routine business, and 
the election to membership of Dr. A. McCurtain, a graduate 
of Louisville Medical College, and a resident of Donovan, 


Ill., the Committee on Nominations reported, and the follow- 


ing officers were elected for the ensuing year:— | 

President, W. F. Bundy, M. D., Chicago, IIll.; Vice Presi- 
dents, Findley Ellingwood, M. D., Manteno, Ill.; E. D. Wiley, 
M. D., Des Moines, Iowa; J. P. Caldwell, M. D., Princeton, 
Minn.; J. A. Ryan, M. D., Valparaiso, Ind.; F. W. Rohr, M. 
D., Kenosha, Wis.; Secretary, W. K. Harrison, M. D., Chi- 
cago, Ill.; Treasurer, Mrs. S. K. Whitford, M. D., Elgin, IIL; 
Executive Committee, H. S. Tucker, M. D., M. E. Reasner, 
M. D., M. G. Pingree, M. D. 

The afternoon session convened at the Palmer House at 3_ 
P. M., with a greatly increased attendance. Dr. Duff, of 
Chicago, was elected an honorary member of the association. 
Papers were read as follows: Class of ’70, E. D. Wiley; 
Some Old-Fashioned Medicines, J. W. Stone; The Eclectic 
System, Findley Ellingwood; The Class of ’80, M. G. Pin- 


gree. Several other short and interesting extemporaneous 


speeches were made. 

The enthusiasm and good feeling which prevailed, the in- 
terest and zeal manifested by all present, and the measures 
adopted for the advancement of Eclecticism and the welfare 
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of Bennett College, were highly gratifying to those who 
have hoped and worked for an efficient organization. The 
address of the President and the Class History of ’70 appear 
in this number of The Medical Times, and will be read with 
interest and profit by all Alumni, The conservative views 
of President Ellingwood are well worthy of careful atten- 
tion. 

The reception at the Ametibéin Art Gallery was a most 
enjoyable addition to the day’s exercises. Eclectic physi- 
cians and families, and many well-known citizens of Chicago, 
met the visiting brethren, and a pleasant social hour was 
_ passed, long to be remembered. 

An account of the Alumni banquet, which occurred in 
the evening at the Palmer House, has already reached our 
readers; suffice it tosdy, that, with good fellowship and good 
cheer, the third annual meeting came to a close. The next 
year may see a still larger attendance, and a livelier interest 


in what so clearly concerns us all, is the hope of your Secre- 
tary.—Chicago Medical Times. 


THE ANTIDOTES FOR STRYC HNINE. 
BY ROBERT BARNES, M. D. 


HAVING occasion to study, experimentally and clinically, 
the action of strychnine, I was interested in the notice of 
the experiments of Messrs. Greville, Williams, and Waltérs 
on the antidotal action of “b lutidine,” in the number of the 
Journal for March 11th. I earnestly hope that further ex- — 
periments will be carried out, to test the correctness of their 
theory, in some country in which scientific research is not 
paralyzed by the tyrany of ignorance. My immediate ob- — 
jec: is to invite attention to the value of nitrite of amyl in — 
strychnine poisoning. This is not mentioned in the text- 
- books; but it is probably much more efficacious than any of 
those whieh are commonly specified. Antidotes, it must be 
premised, are of two kinds: 1. The true antidotes; those that 
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destroy the poison by dactiiebiltine it, or ue annihilating: it 
in essence, or by producing inert combinations. These are 
the chemical or mechanical antidotes. 2. Those which, not 
altering the poison in its essence, counteract its actions upon 
the organism. These are the physiological antidotes. In 
our endeavors to rescue a patient from the action of poison, 
we have three indications: 1. To discharge the poison from 
the stomach, if it has been introduced by that organ, by 
the aid of a stomach-pump and emetics. 2. To administer 
antidotes that destroy or neutralize the poison in the stom- 
ach, or in the system. 3. To administer means that will 
sustain the patient against the action of the poison—in 
short, keep him alive until the poison is exhausted. 

To apply these principles to strychnine, [ am unable to 
judge how far the new organic base b lutidine belongs to 
the chemical or physiological class of antidotes. Strychnine 
is, unfortunately, a very stable substance, not easily at- 
tacked in its integrity; nor is: it easily discharged in sub- 
stance by vomiting or the stomach-pump. By the time that 
symptoms of strychnine-poisoning are developed, enough 
may have entered the circulation to lead to a fatal result, 
without absorbing more from the stomach. In practice, we 
shall commonly be reduced to the use of those means which 
counteract its toxical influence. 

' There is good evidence to show that strychnine kills by 
repeated violent shocks, exhausting the nervous centers, es- 
pecially the respiratory and spinal centers; and that, if these 
shocks could be moderated or averted, the patient might be 
kept alive until the danger had passed, by the elimination 
of the poison. I had the good fortune, in the pre-hysterical 
period of legislation, occasionally to assist Marshall Hall in 
his experiments ad hoc. Itis well known now that a frog, 
poisoned by strychnine, may not exhibit any tetanic action 
if it be kept absolutely quiescent; but that the same dose 
will kill it, if, by stimulating the diastaltic functions, as By 
touching its. body,.or even by shaking the table on which 
the frog rests, tetanic action be evoked. 
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The first imperative rule to observe, then, is to avoid every 

possible cause of physical or emotional disturbance. Agents 
that have to be administered by the mouth contravene this 

rule; the attempt to swallow will excite a tetanic fit. Agents 
that act by inhalation do not contravene this rule. Of all 
the agents with which I am acquainted, which possess any 
virtue in stilling the diastaltic function, and in subduing 
muscular spasm, not one equals the nitrite of amyl. In ob- 
stetric practice, we are met by the formidable conditions of 
morbidly exalted, diastaltic, and spasmodic action, puerperal 
convulsions, and that regular action of the uterus called 
hour-glass contraction. Both these conditions are physio- 
logically allied to tetanus. In my “Obstetric Operations” 
(third edition), 1 recommended nitrite of amyl to subdue ir- 
regular and excessive action of the uterus. The value of. 


chloroform in counteracting puerperal convulsions is now 


familiar; but I believe nitrite of amyl is even more valu_ 
able. ° By applying this principle, I have had the satisfac. 
tion, as I believe, of saving several lives; and amongst them 
one or two women who have signed antivivisection peti- 
tions. I did not stop to inquire if they were willing to be 
saved by practice upon vivisection ; but I should hope to be 
forgiven. The means by which the necessary knowledge 
was obtained may, in their particular cases, be condoned by 
the end to which that knowledge was applied. | 

I have had the rare opportunity of treating a case of 
strychnine poisoning. I was called to a gentleman who had 
inadvertently swallowed a poison dose. | saw him within — 
a short time of the accident. He was in most violent te-— 
tanic spasms; opisthotonos was so marked that he was arched. 

back, and respiration was nearly suspended. Pending the 

fetching of the nitrite of amyl, the fits occurred at short 
intervals with unabated energy. I obtained the assistance: 
of a young medical friend, who sat by the bedside, diligently: 
watching, and making the patient inhale nitrite of amyl the. 
moment the premonitory twitchings or facial expression ap> 
peared, and always With the effect of . averting. or: greatly: 
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moderating the fits; and, to make the evidence complete, 
when the warning was not seized in time, the fit appeared 
in nearly its original intensity. This treatment, continued 
during sixteen hours, resulted in the recovery of the patient, 
It was impossible to determine with precision the dose taken. 
We had only the physiological test to satisfy us that he had 
taken enough to destroy life.-—Brit. Med. Jour. 


SALICYLIC ACID TREATMENT CONTRACTED 
WITH OTHER REMEDIES IN THE TREAT- 
MENT OF ACUTE RHEUMATISM. 


BY JAMES RUSSELL, M. D., F. R. C. P. 


THE following observations are based upon ninety cases of 
acute rheumatism ; thirty-five (uncomplicated) having been 
treated by remedies in use before salicylic acid, fifty-five 
treated by salicylate of soda or ammonia. The circum- 
stances of the cases are alike in all. ae eae ae 

I compare the two groups (1) with reference to the num- 
ber of hours occupied by the temperature in dropping to 
99°. (2) with reference to the respective stay in hospital. _ 
1. In thirty-five cases treated by various remedies (un- 
complicated) the average number of hours occupied in the: 
temperature falling to 99° was two hundred and forty- 
eight; the extremes, twelve, and 1.056 hours. The average 
stay in hospital (twenty-seven cases) was thirty-nine days. 
2. The cases treated by salicylate salt must be subdivided 
into (a) forty-three cases in which the remedy acted success- 
fully; and (b) twelve cases in which it failed; but, as in four, 
the failure probably resulted from imperfect administration, 
the number of failures must be reduced to eight. 

(a) In forty-three successful cases, the average number 
of hours in temperature reaching 99° (thirty-nine cases) was 
thirty-eight; the extremes were six, and seventy-two hours. 
In sixteen, cases, it was thirty hours or fewer. The average 
stay in hospital (thirty-seven cases) was thirty-eight days; 
the extremes, ten, and one hundred arfd thirty-eight days, 
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The reduction of the local symptoms, particularly of pain 
and heat, generally kept pace with the decline of temper- 
ature, or even anticipated it. In twenty cases, it is ex- 
pressly stated that the relief of pain was effected within 
twenty-four hours; the same thing probably occurred in 
others. In four, it began with the first dose. Hence, whilst 
the average residence in hospital was hardly lessened by the 
salicylic acid, the period was passed in comparative im- 
munity from the symptoms of the disease. The duration of 
residence was terminated by relapses, and also by the need 
of caution in guarding against their occurrence. Of the 
forty-three cases of successful treatment, a relapse occurred 
in eleven ; a second one in four. In all, the relapse was brief 
and speedily controlled. The duration of the salicylate 
treatment strikingly attests the varied character of the 
disease. Taking twenty-two cases in which no relapse had 
occurred, the number of days during which the remedy had 
been giver varied between two and seventeen. In two cases 
of relapse, the salt had been taken for nineteen days. 

(b) In eight cases the remedy failed. They were severe, 
The average residence in hospital (six cases) was seventy- 
five days. One death occurred. Four patients were ab- 
hormally neurotic. 


Accidents.—Of the fifty-five cases in which the salicylate 
salt was given, vomiting occurred in nine, chiefly after doses 
exceeding ten grains. Delirium occurred in six; in two it 
was protracted, but was free from alarming sleinent: in one 
it was followed by death. 

Two deaths have occurred whilst the patient was taking 
the medicine. One was a boy, aged fifteen, of weak intel- 
lect, who had been taking ten grains every four hours with 
great relief, and without any sign of disagreement except 
slight vomiting for six days. After screaming through the 
night, without apparent cause, he died suddenly in the 
morning; temperature 99.6°. The lungs were highly cedem- 
atous, and much congested. The right auricle was gorged 
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with blood. In the second case, a man of nervous tempera- 
ment had taken ten grains every two hours for two days 
without relief. The dose was then doubled, and two days 
afterward was raised to twenty-five grains. The rheumatism 
was relieved, and the dose was lowered to twelve grains on 
the same evening, and to eight on the following morning. 
He had been depressed and delirious through the night. 
The delirium continued severely through the day, and he 
died suddenly in the night; the temperature, which had 
sunk to 100° rising to 111.5° immediately before death. 
The right side of the heart was moderately full of dark, 
tarry blood; considerable ecchymoses under the serous 
mem branes. 

Among the forty-three successful cases are five of peri- 
carditis, in all but one slight and of brief duration. In. 
three, it preceded the remedy ; in one, it was discovered on 
the day after commencement; in the fifth case, severe and 
ultimately fatal pericarditis set in three days after the rheu- 
matic symptoms had been removed by the salicylate.—Brvt. 
Med, Jour. 
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